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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE {In Ful

FLORIDA ROCK INDUSTRIES, INC. GOOD. GOVERNMENT COMMITTEE

Full Name (Last, First, Middia Initia)

A .
U. S. CHAMBER OF COMMERCE PAC (NCAP)

Mailing Addrass
1615 H_Street N.W,

Date of Dishurgernent

City State Zip Code
Pld_a_sh_inptnn R.C. 20082
Urpose of Dlsbursement REm——
AC Contribution MLME
andicate Name Caleqgory/
Tyne
Office Sought: Houss Disbursemant For:
Senete [ | Primary Ganeral
Frasident X Othar (speciiy}
Slata: District:

PAC Contribiytion

Amount of Each Dichuresment this Period
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Full Nama {Last, First, Middie Initial)

YOLPAC VOLUNTEER PAC

Mailing Address

P.0. Box 158557

Date of Disbureamant

2.} toat [zag

City State Zip Codp
Nashville TN 377215
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